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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A I;ERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF 1HE CENSUS

HLED FES 24 pgyq |

Registration District No._.=—_ 7~

MISSOURI STATE BOARD OF HEALTH * : 1

STANDARD CERTIFICAT%T@JF DEQW

Primary Redatratton District No.

Y32

*State File No.s.

R:gu!rar 5 NOw_.

@@

i. PLACE OF DEATH:

(a) County.
- (&) City or town St -LOU.iS.

([{ outalds ity or town iimits, write "RURAL" and name of towgship)
(¢) Name of hospital or institution: ;
+

tone Nursing Hone,

{if oot in hoapital or institution, write strest number or location) J
(d) Length of stay: In hoapital or institution...... 24 d&y_ﬁ P
(Specify whether

In this community.
years, montlha or days}

2. USUAL mlDENCE OF DECEASED;
(a) State 2 - (%) Countg.. /

(4 L.
) Cityortown....ab.louls
(Tt outxide city or town limits, write "RURAL"}

{d) Street No. 5158 Ridge Ave =

{1f raral, give location)

(e) Citizen of forcign country? {Yes or No)

I yes, name country

3, {a) PRINT
FULL NAME

3. (5 If veteran,

_GEORGE DUNCAN TAIl... ...

3. (¢) Social Security

name war. None No.__NonB__
({ 5. Color ot 6. (3) Single, widowed, marrled,
+ s Malets | L.fWhite. divorced. Wi dowed ]

. 6. (¢} Ageof husband or wife if
alive. QLY 4 4 years

6, (8) Name of husband or wife..

_Wilhelmine Teit...

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.. -Ianuary oy 11th,

year... L9442 hour. —— 11 ﬁ;ﬁ&.
21, I hareby certify that I attended the d rom
19.7.¢ .... .... ID.MY.&
that I last sawh.jaa.-.anve T — 19. .1 4

and that death occurred on the date

Burisl, eremation, o remaval) (Month) (Day) (Year)

¢} Place: burial or cremauon.._zgl_b:&llg & eme. t eI'JL.__

7. Birth date of deceased._...NMELCHR 17, . 1861,
{Montb) ‘(B;zy) (Your)
8. AGE: Years Months Days If lexs than one day
80 9 24 | . hr. . min b sg - g ,..t WM
ne to_._ # . r..t.___. !
9, Birthplace o ( /
{City. town, or county) {S1ata or foreign country) " - f ”
bl ans. . Fd
10. Usnatoccupation—.COEPENLET . (Retired) | OQheestion o _,,W" A
u Industry or b ‘ S d :.-.l— PRYSICIAN
M findings: —r— —
E 12. Neme_.. GQOIEG Tait. 4 ﬂi&f """”m“ (l/ f - Underline
. | ' -
= | 13. Birthptace. ? 7& Scotlaend, s JEL* the couse to
ty, town. or sounty) {State or forelgn countey) Of autopsy. ,__*3(- 1“" v [Should be
§ { 14, Maiden nzme.... BT GET Bt Duncan ............................... VI harged sta-
tistico y.
g 15. Birthplace T w?n prg— /({uu%%&gi‘" 22, If death was due to external causes, fill in the following:
. r——__
16. @ trormame.. M1S8 Ella Taiti (@) Accident, guicide, or bomicids (pecify)———— T
I & address 5138 Ridge Avea. (&) Date of accurrence.
17. (a) Buriasl (8) Date thereot J 8T0e 1.3, 194 g () Where did iajory occurt Wity or tows) i

ty) (State)
{d) Did injury occur in or about home. on farm, in industrial place Iz public plm?
——

. S of gy g G804 Lo Pledtiach Tned|  vaiew stz e & Mg o g~
68 Fa v T -
&) Addrm t%A 23. Signature... T AP (M. D.asethes) /..
19 (a)(l)lumcewod Iocnlrem O (Registrar's signature) . ‘Address.....e.vers —aa-ai‘—'—- M Date 'imedl




pr. J.M.Orenstein. .
5300a ‘Easton Ave.

Hours 2 to 4 P.M.
Telephone Rosedale 1519

.

L]

' STATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was embalmed by me, or by..s2 5/ 5L

1 hereby certify that the body wh

G

working under my personal supervision.”

. ‘....{i... o B e . Al
s Licensed Embatmer No. ¢4 <5 #

_ ) . P.O. Addréss.céyé.é..@@j. ........... 70,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - i

If this body is not embalmed, fact should be so uts_nted above,

A




